Results | We included 158 464 041 combined views, with a mean of 660 267 views per video. The mean age of the videos was 4 years (range, 9 days to 11 years) and the mean length was 10.18 minutes (range, 0.50-51.18 minutes). The term nose job received the most views, totaling 56 251 991 views with a mean of 2 812 600 views per video. The mean DISCERN rating was 2.21 overall, and blepharoplasty had the highest mean rating of 2.75. The DISCERN rating for bias was 2.78 ( Table 2 ). The correlation coefficient for videos scored by both reviewers was 0.74. Ninety-four videos did not include a medical professional. Seventy-two videos included US-board certified physicians and had a mean DISCERN score of 2.54. Fifty-seven of those physicians were board certified in ophthalmology, otolaryngology, or plastic surgery; their videos had a mean DISCERN score of 2.63. The difference between the mean DISCERN score of videos including a US board-certified physician and those without a medical professional was 0.69 (P < .001). We found no statistically significant difference (0.43; P = .08) between videos that included US board-certified plastic surgeons, ophthalmologists, or otolaryngologists and those that included US boardcertified physicians from other specialties ( Table 1) .
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Opioid Prescription Patterns After Rhinoplasty
The opioid epidemic is drawing national attention because opioid-related deaths have increased 200% since 2000. Results | A total of 173 rhinoplasties were performed during the 1-year study period. Sixty-three of the procedures (33.5%) included a cosmetic component, and 115 (66.5%) were purely functional. The mean (SD) patient age was 37.5 (15.2) years, and 92 (53.2%) of the patients were women. Concurrent sinus surgery was performed in 17 (9.8%) cases. Of the 173 patients, 168 (97.1%) were prescribed opioids in addition to acetaminophen. A mean (SD) of 28 (11.4) tablets were prescribed per patient (range, 5-40 tablets). Among the 168 patients prescribed an opioid, 147 (87.5%) received oxy-codone, and of the remaining 21 patients, 12 (7.1%) were prescribed oxycodone-acetaminophen; 7 (4.2%), hydrocodoneacetaminophen; 1 (0.6%), acetaminophen-codeine (n = 1 [0.6%]); and 1 (0.6%), tramadol. Nineteen patients (11.3%) did not fill their narcotic prescription. Refills within 3 weeks of surgery were rare (n = 2 [1.2%]). Of the 2 patients who required refills, 1 underwent revision rhinoplasty with conchal cartilage and was prescribed 40 oxycodone tablets, and the other underwent primary rhinoplasty without extranasal grafting and was prescribed 5 tablets of oxycodone-acetaminophen.
Overall, there was no significant difference in the mean number of tablets prescribed when stratified by age, sex, primary vs revision rhinoplasty, type of rhinoplasty, or concurrent sinus surgery. However, patients with conchal cartilage harvest were prescribed significantly more tablets (36 with harvest vs 24 without).
Discussion | Despite a wide range in the number of opioid tablets prescribed, refills were exceedingly rare, including among patients who were prescribed as few as 5 tablets. The Massachusetts Prescription Awareness Tool state registry confirmed that patients were not routinely receiving refills from other prescribers outside the institution where they received their prescriptions. Although the optimal number of tablets required to manage postoperative rhinoplasty pain is unclear; these data suggest that patients experienced less pain than was anticipated.
With the current opioid epidemic, the onus is on surgeons to critically examine postoperative pain management practices. The near-negligible refill rate of prescriptions in the present study, confirmed by the Massachusetts State Registry database, suggests that the optimal number of tablets may be lower than expected. Further study to optimize postrhinoplasty pain management without contributing to the opioid epidemic is warranted.
